Summary.-Despite a decline in mortality rates since about 1931 stomach cancer remains a major cause of death in England and Wales. National death rates from 1916 to 1979 are presented by sex, age and 2 broad social-class groups covering manual and non-manual occupations. In both sexes the decline in rates has been most rapid in the young and has slowed progressively with advancing age. The ratio of male/female rates is currently 1-3 at ages 25-34, increases to a peak of 2-7 at ages 55-64 and then declines again but the pattern was different before 1931. Among both men and married women, rates are consistently higher in manual than in nonmanual classes, but the difference is greater among men. Rates for men in nonmanual occupations, and for both classes of married women, declined markedly between 1931 and 1951, but for male manual workers the decline was relatively slight until after 1951.
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Although stomach-cancer mortality rates in England and Wales are declining, this disease remains a major cause of death, claiming the lives of some 6500 men and 4750 women annually (Office of Population Censuses and Surveys (O.P.C.S.), 1980). Indeed, because the population of elderly persons has increased, the deaths attributed to stomach cancer are not appreciably fewer now than in the 1930s. Although knowledge of patterns of occurrence and precursor lesions has increased, understanding of the aetiology of stomach cancer and the reasons for its decline in Western countries is still limited (Haenszel & Correa, 1975) .
It is well known that the risk of developing stomach cancer is related to socioeconomic status, with risks markedly higher in the lower classes. Doll (1956) noted that the Registrar General's data from the 1921, 1931 and 1951 censuses all gave similar findings in this respect for both men and married women. Agestandardized Mortality Ratios (SMR) for the social classes from the Registrar General's Decennial Supplements for 1921-71 (1931-71 for married women) are shown in the Table, and rise steeply from Class I to Class V (Registrar General (R.G.), 1927, 1938, 1958, 1971 ; O.P.C.S., 1978a). However, such SMRs principally reflect class differences at higher ages, for stomach-cancer death rates rise steeply with age, and in 1970-72 73% of male deaths between ages 25 and 64 occurred in the age-group 55-64. There might be divergent trends in mortality by social class at younger ages which are not apparent from these SMRs.
The sex ratio of age-specific death rates for gastric cancer in 24 countries during 1958-63 was examined by Griffith (1968) Mortality rates for "All Men" and "All Women" in Fig. 1 were calculated from national data (Institute of Cancer Research, 1976) , combining deaths and person-years into 10-year age groups and 10-year calendar periods centred on census years, to conform with the data available on mortality by social class. Rates for 1976-80 were added, based on 1976-79 data (O.P.C. S., 1978b, 1979, 1980) . Successive Decennial Supplements since 1921 have analysed stomach-cancer mortality by social class in relation to census classspecific population data covering the years 1921-23, 1930-32, 1949-53, 1959-63, and 1970-72 (no census during the 1939-45 war) (R.G., 1927, 1938, 1958, 1971; O.P.C.S., 1978a For the present study a subdivision of the large and heterogeneous CIII was sought. The 1971 Decennial Supplement introduced a division into "manual" and "'non-manual" skilled occupations, and men in the latter group were found to have lower death rates for many diseases than those in the manual group; non-manual workers formed about 23% of all CIII men, and about half were clerical workers (O.P.C.S., 1975, 1978a class-specific population and mortality data (where available) tend to be unreliable. Male death rates in these 4 age groups were calculated for the 6 classes, with sub-division of CIII around 1931 CIII around , 1951 CIII around , 1961 CIII around and 1971 , and for the 5 classes around 1921 with ClIlc included in CII. ln 1931 deaths were recorded by age for each social class, but in the tables covering occupation groups (including clerical workers) data were given only for cancers of the stomach and oesophagus combined. Stomach-cancer deaths and death rates for clerical workers were estimated by assuming that in each age-group their death rate for oesophageal cancer was the same as for the whole of CIII, and by subtracting this rate from their combined stomach-oesophagus cancer rate.
Single women with occupations are too few to study in this way, but since 1931 the Decennial Supplements have supplied similar mortality data on married women classified by their husbands' social class. Divorced and widowed women are excluded, the population data being restricted to women currently married at census dates, and the mortality data to women currently married at the time of death. Age-and class-specific rates were calculated for married women following the same procedure as for men. In 1931 the published data did not distinguish the wives of clerical workers, and the population of these women was estimated by assuming that in each age-group the ratio of clerical workers to wives was the same as for all men and married women in CIII; stomach-cancer death rates (and numbers of deaths) for clerical workers' wives were estimated by assuming that in 1930-32 their age-specific death rates bore the same ratio to those of all CIII wives as in 1949-53.
The separate stomach-cancer death rates for each sex and class over 1921 to 1971 were examined, but trends tend to be obscured by unstable rates at younger ages due to small numbers of deaths, and by anomalies in occupation classifications which blurred the differences between CI and CII, and CIV and CV. The classes were therefore combined into 2 groups: the first (termed "non-manual"), comprising CI, CII and ClIlc, and the second (termed "manual"), comprising Clllo, CIV and CV; these Fig. 2 shows that the decline in death rates became slower with increasing age in each sex/class group; it also shows that men in the mannual (lower) classes had consistently higher death rates than men in the non-manual (upper) classes in each age-group at each date, and that the same was true of married women. Since 19.51, differences between the rates for manual and non-manual classes have generally been larger for men than for married women, but this was not so in 1931. Rates for male manual workers fell relatively slightly from 1931 to 1951, whilst rates for men in non-manual work and for both groups of married women generally fell sharply. There is some overlap of male and female death rates at ages 25-34 (and at ages 35-44 in 1971) with the wives of manual workers having higher rates than men in non-manual occupations.
DISCUSSION
Improvements in diagnosis have probably confused stomach-cancer mortality trends up to the 1950s, with the disease having been under-certified particularly among the elderly (Doll, 1956; Tulinius, 1979 Stocks (1953) regarded the drop as an artefact due to wartime conditions. This study, however, is concerned mainly with ages under 65 and with relative differences in rates; whilst one cannot dismiss any possible effect of improved diagnosis, the divergent trends found for mantual workers and their wives make it unlikely that class differences in diagnostic efficiency can account for the main features shown.
Caution is needed for different reasons when interpreting comparisons of socialclass rates or ratios at different dates, for although the basic class definitions have remained unaltered, there have been changes at every census in the occupations allocated to different classes, and shifts of large groups of workers from one class to another may affect rates or ratios (R. G., 1958, 1971) . Anomalies have also occurred at certain dates; in 1951, for example, CI mortality was inflated by the inclusion of numerous deaths of "company directors" who were mostly enumerated in CII in the census (R.G., 1971). However, the grouping of the classes into the 2 categories of manual and non-manual occupations overcomes most of such shifts and anomalies, and the approximations involved in calculating rates for the small class of clerical workers are unlikely to have distorted rates for the 2 large categories. The grouping also largely overcomes problems of small numbers, and might have uses in studying class trends in mortality from other diseases.
The findings on female class-specific mortality are of necessity limited to married women, whose stomach-cancer death rates at ages 25-64 are lower than those of widows (R.G., 1961; O.P.C.S., 1971), though somewhat higher than those of single women (R.G., 1938, 1958, 1971) . However, the understatement of female rates in Fig. 2 As remarked, the Registrar General's social-class SMRs shown in the Table are heavily weighted by deaths in the age group 55-64, but Fig. 2 shows that in fact class gradients and trends are similar in each age-group. However, Fig. 2 reveals an interesting feature of stomachcancer mortality trends, which could not be deduced from SMRs alone: that among men in the manual classes rates fell only slightly from 1931 to 1951, in contrast to marked falls for men in the non-manual classes and both groups of married women; only since 1951 have male manual workers' rates fallen at about the same speed as those of the other 3 groups, and at ages 55-64 their rate of decline is still slower. The changing pattern of the ratios of male/female rates in Fig. 1 has been noted, but that figure gives no indication that in the non-manual classes these sex ratios are smaller and have increased less since 1931 than those for manual workers and their wives. Because the manual classes predominate in the population it is principally their experience which is reflected in Fig. I Fig. 2 (Doll, 1956; Haenszel & Correa, 1975; Tulinius, 1979 (Haenszel, 1958) , and by 1958-63 were less than half those in England and Wales.
The delayed decline in rates among manual workers must be linked either to their dietary habits or to some other factor, or to a combination of both. If diet alone was responsible it would be puzzling that the rates for manual workers' wives did not behave similarly: one would have to conjecture that the wives gained relatively more benefit than their husbands from dietary changes. Alternatively (or in addition) it is possible that a proportion of manual workers' stomach cancers are of occupational origin, and that a reduction in such cases occurred relatively late. It has been suggested that men in occupations involving high levels of exposure to dust and fumes generally have aboveaverage stomach-cancer rates (O.P.C. S., 1978) , and the possible role of occupation is one of many questions that remain unanswered about the aetiology of gastric cancer. Another such question is why class differentials in rates failed to diminish in either sex from 1951 to 1971, despite the levelling effect on the classes of the 1 939-45 war and subsequent social changes.
